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) WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \}Q

BIRTH NO.

FLED DEC 18 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318PRIHARY REG. DIST. MO.

State File No...

d( )’?d

brererrearenen

Regittrar's No... 2 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, v It lostitution: residenoe Defore
a. COUNTY a. STATE b. COUNTY sdintawion}.
‘ Mo. A\
b, CITY (H outstds corporste limits, writs RURAL sad :‘I'vno.m §T AI?ENIETH neF c. CIT¥ (If outmdds corporate Uimits, write RURAL and glva township)
. o D} {ln this o}
TOWN  St, Louis TOWN St, Louis 2/6F
d. Fgéstgd_'ahiEo%F (I oot in bospleal or Laxtitgtion, give strect address or loetisn) d. ASJSREEHSS (If rural. ghve location) 0 '
INSTITUTION Enroute City Hospital i 3721 Tennesses Ave. S
3.6‘12!2:%55%% 8. (Flrst) b. (Middle) ¢, (Last) i 4. DA}E (Month)  (Day) (Year) )
(Typeor Prine)  ALEX ANDER BUSAM Sr. DEATH Nov. 29 1950\
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (o years|  UNDER | TEAR | o UNOER 1 RRS.
p WIDOWED, DIVORCED {Specity) birthday) Mcau:.' Days | Hours | Mio.
Male White Marrisd _Jan. 20,1908 4 "33 |
10a, USUAL OCCUPATION (Give kind of work t0b, KIND OF BUSINESS OR IN 1. BIRTHPLACE (State or torelgn country} 12, CTTIZEN OF WHAT
dooe during most of working life, sven If retired) COUNTRY?
Pressman- St. Louls Post-Dispatch Russia S.A.
{138, FATHER'S MamE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Joseph Bussam Leokadia.S _{|Ruth Busam
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y-,f: or unknown) 'W! Yom, Ivanwr dates o go
es 94-09-8164| Ruth Busam 3721 Tennessee Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuse per | !, DISEASE OR CONDITION _ ONSET AND DEATH
Hae for (a), (b, and (0) DIRECTLY LEADING TQ DEATH () _ -

*This does not mean ANTECEDENT CAUSES @ W 0—

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) /

a8 heart fallure, asthenda, | rise to the above cavee ( c) Hating % )

de. It means fhe dig. | ‘B¢ underlying cause lost @W’% /e-&‘t—ﬂ“‘-*’

eqse, infury, or i BUE TO {(0)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' v

" Cunditions contributing to the death but not
related to the discaze or condition causing death.
19a. DATE OF OPERA- | tb. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
TION
. w ]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s, lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP, {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offiog bldy., eto.)
HOMICIDE . \
21d. TIME (Month) (Day} (Yewsr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i i
INJURY m | *hore L) " wors ’
r R « w )

2] hereby certify that I attended the deceased from 79. , 19, that I last saty the deceased
alive on , 19 , and that death occurred at/a‘/o m., from the causes and on the date siated above.
SIENATURE, /\ ortitle) | 23b. ADDRESS Z -/ Z. DATE SIGNED

M C}J:-«.w A FOo0 Sl - S e
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TION, REMOVAL (Epecity)

Burial A (Dac.?, 1Q€0 Lakewgod Park Cem, St, Louls Co, Mo,

25, FUNERAL DIRECTOR' S S GNATURE

Kriegshauser 4228 S. Kingshighway Bl.

DATE RECD BY LOCAL lsrm's SHMNATURE
REG.
CDEC 1 e,

(Licensed Embsalmer's Scstement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by oo
~_ L . . , Student Embaimer NO..veasu. Ceseeans aresranna .
working under my personal supervision. )
2
. / 7 P
Simed..A:ﬁM_.} B2 a e
) P
Sfgned...aiiinsnnonnnsnncanasns shuseaanaeen . L0 o 7
Student Embaimer Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




